AMAÇ: Yılan sokması pek çok ülkede önemli bir halk sağlığı sorunu olmasının ve çok sayıda zehirlenme ve ölüm vakası rapor edilmesine rağmen kurbanların gerçek sayısını bilmek oldukça zordur. Bu çalışmada Pokhara, Nepal'de bulunan Manipal Eğitim ve Araştırma Hastanesi acil servisine başvuran yılan sokması kurbanları klinik ve epidemiyolojik yönden incelenmiştir. Hastane tedavisi aramak için geçen süre olguların% 29,9'unda, yarım ile bir saat arasındadır. Yılan tarafından sokulan bireylerin çoğunluğu (% 89,6) kurtarılmıştır. SONUÇ: Halk sağlığı müdahaleleri, yılan panzehiri sağlama konusunda yeterli seviyedeki tedavi merkezlerine hızlı ulaşım üzerinde odaklanmalıdır.
INTRODUCTION
Snake bite is a significant public health problem in many countries with large number of cases of envenoming and deaths being reported, although it is difficult to observe the actual number of snake bite victims. South Asia is by far the most affected region (1) . According to World Health Organization, India has the highest number of deaths due to snake bites in the world with 35,000-50,000 people dying per year. In Pakistan, 40,000 bites are reported annually, which result in up to 8, 200 fatalities and in Sri Lanka, around 33,000 envenomed snake bite victims are reported annually from government hospitals (2) . In Nepal, more than 20,000 cases of envenoming occur each year, with 1,000 recorded deaths (3) . A postal survey conducted in 21 of the 65 administrative districts of Bangladesh estimated an annual incidence of 4.3 per 100,000 populations and a case fatality of 20% (4) . However, existing epidemiological data remain fragmented and the true impact of snake bites is very likely to be underestimated. In Nepal, a review of district hospital records showed that national figures underestimated the incidence of snake bite by one order of magnitude (5) . The highest figures reported in Asia so far come from a community-based survey conducted in southeast Nepal in 2002, which revealed annual incidence and mortality rates of 1,162/100,000 and 162/100,000, respectively (6) .
Snake bite is an important occupational injury affecting farmers, plantation workers, herders, and fishermen. Open-style habitation and the practice of sleeping on the floor also expose people to bites from nocturnal snakes. Bites are more frequent in young men, and generally occur on lower limbs (7). The incidence of snake bites is higher during the rainy season and during periods of intense agricultural activity (8) . Snake bite incidence and mortality also increase sharply during extreme weather events such as floods. In Nepal, incidence of snake bite shows a distinct seasonal pattern closely related to rainfall and temperature, and snake bite is observed in all age groups, the large majorities (90%) are in males aged 11-50 years (9) . One study at the peripheral snake bite treatment centre, Damak, Eastern Nepal revealed 75 percent of the patients in the age group of 11-40 yrs (10) .
Study of epidemiology of snake bite is essential to provide the pertinent information to concerning authorities to manage the snake bite appropriately. With this background the present study was undertaken to study clinical and epidemiological aspects of human snake bite amongst victims admitted to emergency ward of Manipal Teaching Hospital Pokhara, Nepal.
MATERIAL and METHOD
The Manipal Teaching Hospital is affiliated to Manipal College of Medical Sciences, a teaching institution situated in Pokhara, Kaski district in Western Development Region of Nepal. This is only medical institution providing tertiary care facilities for the people residing in the Western Development Region of Nepal which constitutes about 20% of total population of Nepal. This retrospective hospital record based study was carried out in Manipal Teaching Hospital Pokhara, Nepal from 1st November 2004 to 31st October 2005 after obtaining ethical clearance from the institutional ethical committee. All data and medical records were analyzed anonymously. A total of 77 snake bite victims admitted to emergency ward of hospital during that period were studied from past records.
Detailed information on demographic data based on admission records (age, gender, literacy status and occupation of patients) identification of the snake, symptoms of snakebite, time post bite and snakebite case management and treatment and outcome of snakebite was collected.
Data entry and statistical analysis were performed using the Microsoft Excel and SPSS windows version 14.0 software by the first and second author themselves. Percentages were applied to find out the results.
RESULTS
A total of 77 snakebite victims were recorded. Majority of the victims were from Kaski district (79.2%). Higher proportion of victims were aged between 10-59 years (80.5%) and were males (55.8%). Majority of the snake bite victims were farmers (37.7%) and illiterate (58.4%) table 1.
Most of the snake bite cases were reported in the months of June to September (84.4%) and during day time (59.7%). The most common place of bite was field (36.4%). The most common site of bite was foot (55.8%). Majority of snake bite victims were bitten while working in the field (36.4%). Most of the snakes could not be identified (59.7%) table 2.
The main symptom commonly encountered was cellulitis (46.8%). The Prothrombin Time (PTT) /Activated Partial Thromboplastin Time (APTT) was found to be raised in 67.5% of the victims. Majority of victims were applied tourniquet as first aid measure (59.7%).Time lapsed for seeking hospital treatment was less than half an hour in 10.4% of the cases and half to 1 hour in 29.9% of the cases. Medical treatment was provided to the snakebite victims admitted in the emergency ward of the hospital. Majority of the individuals recovered after snake bite (89.6%).
Anti-venom was withheld in (10.4%) cases in the absence of symptoms of envenomation. Five vials were given in (72.2%) cases of local symptoms and cellulitis while 15-20 vials were given in (22.07%) cases in the presence of systemic envenomation. Out of the 8 patients who died because of envenomation, 7 died due cardiovascular abnormalities while 1 died due to haemotoxic abnormalities Table 3 . 
DISCUSSION
Snakebite is a major public health problem in Nepal (11) . In our study a higher proportion of victims were aged between 10-59 years (80.5%) and were males (55.8%). According to a recent South Asian review report the three-quarters of the snake bite victims are in the 10 to 40 year age group and a clear preponderance of males (2:1 male to female ratio) among snake bite victims is frequently observed (7) .
This could be attributed to their increased activity in the surroundings resulting high degrees of exposure and contact with poisonous snakes. Majority of the snake bite victims were farmers (37.7%) and illiterate (58.4%) in our study. Rural dwellings, farmers working bare-footed in fields or sleeping out doors are predisposing factors to snake bites. Majority of snake bite victims were bitten while working in the field (36.4%). Snake bite is an important occupational injury affecting farmers and plantation workers (6, 12) . The most common site of bite was foot (55.8%) in our study. About 60%-80% of bites occur on the foot, ankle, or leg (5, 9) .
Most of the snake bite cases were reported in the months of June to September (84.4%). This can be attributed to the high seasonal rainfall, abundant natural vegetation and high density of rodents, reptiles and amphibians making it an ideal habitat for snakes to live and also to the intensive human agricultural activities further leading to increased man-snake encounter causing snake bites. On the other hand there were no cases reported in the months of November to January which can be attributed to the hibernation of snakes in this period. Our findings are in agreement to previous studies (9, 12) .
Most of the snakes could not be identified (59.7%). There are 77 types of species of poisonous and semi poisonous snakes are found in Nepal. Generally cobra (Goman), King Cobra (Rajgoman), Krait, Munga, Russel-viper and pit viper are in the list of poisonous snakes in Nepal. Majority of victims were applied tourniquet as first aid measure (59.7%). As reported by Alirol et al (2010) , in eight out of 15 studies reviewed, more than 50% of snake bite victims used inappropriate and harmful first aid methods. Tourniquets are used by up to 98% of patients (7) .
Our study revealed that the time lapsed for seeking hospital treatment was less than half an hour in 10.4% of the cases and half to 1 hour in 29.9% of the cases. Patients were brought to the hospital 30 minutes to 10 hours post bite in the study by Lohani et al (13) . Mean arrival time to the hospital was 3 hours post bite in a study conducted in rural Pakistan (14) . The majority of the rural people do not want to go to a doctor following snake bites. This may be attributed to lack of awareness of the efficacy of medical treatment with antivenins, lack of availability of snake antivenins in the public hospital, lack of transport facilities and inability to afford transportation (15) .
Our study revealed that the majority of the individuals recovered after snake bite (89.6%). Over 70% of victims of snakebites need only careful observations and symptomatic treatment and do not require antivenom treatment (16) . There is an urgent need to educate the community about seeking early treatment of snakebites. Lack of transport facilities is a common reason for causing delay in seeking treatment. Public health interventions should focus on improving victims' rapid transport to adequate treatment centers for anti snake venom. This may lead to decreased mortality.
